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ELVER DEALER-AUTHORIZED REPRESENTATIVE 

 

Pursuant to Title 12 MRS, Section 6864(9) “Elver dealer’s license, Authorized representatives.  A person who 

holds an elver dealer’s license may identify authorized representatives to act on the license holder’s behalf to 

purchase elvers at locations other than the permanent facility.  The elver dealer’s license holder must identify 

authorized representatives on forms provided by the Department.”  Public Law, c 549, 3/29/2012. 

 

ELVER DEALER INFORMATION: 

 

Elver Dealer’s License Name_____________________________________________________ 

Contact Name_________________________________________________________________ 

Elver Dealer’s License Number___________________________________________________ 

Address______________________________________________________________________ 

City________________________________________State_______________ Zip___________ 

Landline______________________________   Cell Phone_____________________________ 

===================================================================== 

AUTHORIZED REPRESENTATIVES INFORMATION:   

 
All Representatives must be listed.  For additional forms go to DMR website www.maine.gov/dmr/license 

 

1.  Name of Authorized Representative_______________________________________________ 

Date of Birth___________________    Cell Phone #_____________________________________ 

Address________________________________________________________________________ 

City_______________________________________ State__________________ Zip__________ 

------------------------------------------------------------------------------------------------------------------------ 

2.  Name of Authorized Representative_______________________________________________ 

Date of Birth___________________    Cell Phone #_____________________________________ 

Address________________________________________________________________________ 

City_______________________________________ State__________________ Zip__________ 

----------------------------------------------------------------------------------------------------------------------- 

3.  Name of Authorized Representative_______________________________________________ 

Date of Birth___________________    Cell Phone #_____________________________________ 

Address________________________________________________________________________ 

City_______________________________________ State__________________ Zip__________ 
 

“Purchase of elvers.  A person who holds an elver dealer’s license or the authorized representative of that person 

listed above, may purchase elvers from licensed harvesters at locations other than the permanent facility 

identified on the license holder’s license.  The license holder or the license holder’s authorized representative 

shall keep a record that identified each harvester from which elvers were purchased and the amount of elvers 

purchased from each harvester.  The license holder or the license holder’s authorized representative shall make 

the record available for inspection by a marine patrol officer.”   

 

Date: _____________     ______________________________________ 

Signature of Elver Dealer License Holder 

 

STATE OF MAINE 

DEPARTMENT OF MARINE RESOURCES 

21  STATE HOUSE STATION 

AUGUSTA,  MAINE 

0 4 3 3 3 - 0 0 2 1  
 

Patrick C. Keliher 

COMMISSIONER 

       Paul R. LePage 

            GOVERNOR 
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